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Listeria monocytogenes is a foodborne pathogen affecting mostly newborns, pregnant women, and non-pregnant adults with either primary or secondary immunosuppression conditions, especially cellular immunity disturbances.
Listeria monocytogenes shows a high tropism for the central nervous system (CNS). The most frequent neurological manifestation is meningitis.
Meningoencephalitis and encephalitis (cerebritis), which can progress to brain abscess and rhombencephalitis (brainstem encephalitis), are less common [1] [2] [3] .
Chronic lymphocytic leukemia (CLL) is the most common leukemia that occurs in adulthood and frequently is accompanied by a multitude of immune abnormalities. Defects in both the cell-mediated and humoral-mediated immunity are responsible for the disease specific complications of CLL, including the infectious complications [4] [5] [6] . Beside the disease-related immune abnormalities, further immunosuppression related to therapy with cytotoxic drugs, steroids, and monoclonal antibodies predisposes patients with CLL to infections [7] .
Cases with focal neurological signs without fever and meningeal signs at onset represent a diagnostic challenge. CSF protein level is moderately elevated in almost all patients, the CSF glucose level is reduced in 40% of cases [17] . The gram stain has a low sensitivity and may resemble pneumococci or diphtheroids [15] . RBCs can be present in the CSF of patients with listeria CNS infection in the absence of a CNS bleed or traumatic tap. In this case, the differential Neurol Ther (2013) 2:63-70 67 diagnosis must include the herpes simplex virus encephalitis and tuberculous meningitis [17] .
The positivity of CSF and blood cultures is variable. Negative CSF culture results occur in [11-30% of patients with L. monocytogenes meningitis [18] . The blood cultures are positive in approximately 50% of cases with CNS infection. Positive blood cultures rarely occur in the presence of negative CSF cultures [18] . infectious diseases [19] [20] [21] [22] .
For the detection of the cerebral lesions secondary to listerial infection, MRI is more sensitive than CT. MRI reveals a high signal intensity in T2 and FLAIR sequences, and enhancing lesions in T1-weighted images after administration of gadolinium [16, 23] .
In the treatment of listerial CNS infection, ampicillin is the first-line agent. There is an important synergistic effect between aminoglycoside and ampicillin or penicillin. and linezolid show good in vitro activity [24] . The value of adjunctive corticosteroids in listerial infection is not known [24] [25] [26] [27] .
The prognosis of listerial infections is highly variable. CNS infection is an important risk factor for morbidity and mortality. Neurological sequelae are common among the survivors of CNS infections [28] [29] [30] .
CONCLUSION
The supratentorial focal lesions secondary to Listeria meningoencephalitis are rare. The cases with focal neurological signs without fever at onset can resemble stroke.
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